It raises several questions:
The title gives the impression that the article is about the usual amblyopia observed in children with convergent strabismus. However, as we read on, we see that instead it deals with anisometropias and a few divergent strabismus, two of which are intermittent.
The discussion seems to imply that all amblyopias are alike, as the authors talk of a 'critical period', a term usually referring to the period in which treatment of amblyopia with convergent strabismus may be successful.
In amblyopia with convergent strabismus, early detection and treatment are essential. Our group, PHORD (Forum d'Othopsie Renouvelee et Digitale) is at present experimenting early detection with digital cameras.
While clinical observations are always interesting, I fear that, by suggesting such a high rate of success in late treatment, this article could induce nonspecialists to continue occlusion on children with convergent strabismus longer than the period in which positive results may be obtained, with the risk of creating irreversible psychological damages. We thank Dr Franceschetti for his interest in our article. As our title, 'Efficacy of amblyopia therapy initiated after 9 years of age' implies, none of the children in our study had undergone a prior ocular examination. Therefore, none had ever worn spectacles, received amblyopia therapy, or had strabismus surgery. It is quite rare that an amblyopia associated with esotropia had never undergone a previous ocular examination until the age of 9 years. Therefore, it is difficult to understand why our title gave the impression that the article was about the usual amblyopia observed in children with convergent strabismus. As a result of the inclusion criteria according to the age when the amblyopia was detected, most of our patients were related with anisometropia. Therefore, we did not 
